ae 


al 


in any event, within 72 hours aftekdeatil, / 


‘tejan and completely filled in by the uuneral 
remove carbon papers. Pages 


|, al 


al or attending physician. 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Thi 
should be filed with the State Dept. of Health prior to burial, cremation, or remo! 


VR A15 (4) A) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 RY ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH q 


1 fener eet 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
: a, STATE b, COUN) 
Kent MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Chestertown 4 years near Cambridge y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


ecIS RESIDENGE 
. ON A FARM? 
(4) RFD Fairlee (Reed Convalsent Home 


yes{]_ no bahx 

3 NAME OF First 1 Middle Last 4 DATE Month Day Year 

(Type or print) Car Bramble pea Aug. 27, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

1 hi oO aA last birthaay) Months] Days | Hours | Min, 
male white wiooweo 7} oworceo May 3, 1914 2 ves. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

none Maryland 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Roston Bramble Mabel Wingate 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Fair eee. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ho | 


non, Russell Bramble Chestertown, Md. 


i (a), (b), and (c).] ij y INTERVAL Bi 
: ONSET AN 
gave rise to Immediate 


che NA, 
cause (a), stating the DUE TO b, 
underlying cause last. (c). Ga ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eT 


18. CAUSE DF DEATH [Enter only one cause per lin 
PART |. DEATH WAS CAUSED By: ¥ 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditlons, If any, which (b). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21, | certify that (1) (this-hespital) 


z= 
S 

= D 
Ss yes[] NO 
= [ 20a, ACCIDENT WAS UNDERLYING at 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

© | OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at work at work 1 


ded the deceased from 
19. 


a 19 that (I) (Re) last 


and that death occurred at/C F*_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ua SE ge Woon OHM | 8/29/66 


22c. PHYSICIAN'S 


22d. ADDRESS 
urkett 
NAME (Type) Wendelt J. B | Chestert> 
23a. pee ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
orval” | 8/30/66 Greenlawn Cem. Cambridge, Md. 
24. iL QIRECTO! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Chestertown, Md.| SEP j 1g 9 gp eres acgee 


e tS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
11 oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH 


— 
z 


Bld - OQ t= j ify, 
223 1 ar eee a a he sl aL RESIOENCE (Where deceased | Tied, if institution: Résidence Before ‘admission) 
25 Kent Bei viina SINE Maryland “SVN “Keme 

pe 3s b. eae TOWN cit Buide en me limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

arest town ° " 

2E§ | Rock A&tr"* lifetime RochK Hall 

o el d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1 6. IS RESIDENCE 
22n~ At Hi m: ON A FARN? 
efe ome ves[]_No 
sss 3. NAME OF First Middie Last 4. DATE Month D Year 

QECEASED 

ie (Type or print) John St ewart Edwards be Sere Aug ol 5 ry 1966 19 

Ss 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 

ce last birthday) Months | D Min. 
BEE male hite wipoweo [] owereeo EPEC > BB Bi lon’ | ays | Hours in. 
co. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 

sg during most of working life, even If retired) INDUSTRY K t Cc Md INTRY? 

28 aterman en. 0. . 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

P, Stewart Edwards Bertha (Evelyn) Vansant 

& ees! voor ED rae mt uB Fased LTTE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 q service} a 

= 110 4 218 16 1644| Inez Naomi Edwards Rock Hall,Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 f ) e eat Gann 
PART 1. DEATH WAS CAUSED BY: Lin P 
IMMEDIATE CAUSE in _Dorrornaoey goelrorm. Mt SESS 5 
DUE To 1 Stn. 


Conditions, If eny, which @) Canthyo van Cola | wom fe a, any 


gave rise to Immediate Bera 
cause (a), stating the 
underlying cause last. (©) Qrtariec Lok WA t 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART fa) 19. os ee 
= ee 

s Yes] NO BD 
= 

= | 20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While const While factory, street, office bidg., etc.) 

= p.m, 19 at workL_] et work 


After this certificate has been signed by the 


21. | certlfy that (I) (this ae. attended the deceased fr 1 to. a 198% , that (I) (we) last 
saw the deceased alive o' = = 1966 | and that death occurred at_O PM, from the causes and on the date stated above. 
22a. SIGNATUR : | val Wits SIGNED 

mo. Bare No ge] Dineotor C pave. 
22¢. PHYSICIAN'S 


jr Rudolfs &élitis ie Het, nd. 


23a. BURIAL, CREMATION,| 23b. E EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. See (City, town or Mae (State) 
eowie eet | 8/18/60 | Wesley Chapel Cem. |*R Rock Hall, 


24. ADDRESS REC'D BY REGISTRAR Borla | SIGNATURE 
Chestertown, Md. AUG 19 i966 nae 0 Seg 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) N 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
; " s n_ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, M 11476 CERTIFICATE OF DEATH 11470 


|, PLACE OF DEATH 


stating the underlying cause bey) 


£ 
SB oe 3 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissjén) 
= $55 a. COUNTY o. STATE : b. COUNTY 
, 2 ‘ 
5 2-5 Kent MARYLAND ew Jersey Bergan 
S 235 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a ee write RURAL ond give nearest tawn) , 
3 273 Chestertown Y 3len Rock 
= evs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address @. STREET ADDRESS RESIDENT 
mS P ON AFAR 
a yer 4 v 5, < ; Z at 3 
SSeS The Kent & Queen Anne's Hosnital, Inc, 63 Highland Rd. ves EJ No 
See 3, NAME OF First Middle Last 4 DATE Manth Doy Yeor 
= pa SED F a 5 aN : 
2s- Type or print) arior Louise Galt DEATH 96 
ae ods (Type or pi Marion is t 
= Fes 5. SEK 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In years | [FUNDER 1 YEAR J IF UNDER 74 HRS. 
3 ESS ) 1018/1 lost birthday) | Months Min. 
S. eee 1é hi wipoweD —] pivorceo [] 4 fi 7 ys. 
LS 7 
ge osseae TDo. USUAL OCCUPATION (Give kind af work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 ke 872) during most af working Ife, even if retired) INDUSTRY pee caps ae ee COUNTRY ?| 
2 ss a Eousevife No x . . 
2 rae Ja FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Gy) eney P, Ken 1 
a TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. adress 
3 i= (Yes, na, ar unknawn) |(If yes give war or dates of service; i : 
S m1 apMem nee see ee ee 4 
ee | 0 91-32-8324 lospital Records hestertown. Md. 
2 32 TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
= £5 PART J. DEATH WAS CAUSED BY: EAH 
B.238 __ IMMEDIATE CAUSE (a) és 
> ees x DUE TO 
= ae Canditians, if any, which gave (b) HN Pe 4 ¢ rw S¢6 Wh 
oa 22 rise to immediote couse (0), 
= 
> 
s 
@ 
= 
= 


led with the Stote Dept. of Health prior to buriol, cremation, or remova 


< 
eS 
a4 
5 
a 
=z 
QnA 
Dee 
= se last. (9 
3 = bast. 
£48 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 Ee fA |e a ? 
. ie ves [] NO 
a Ope Ss 
3525 = J 200. ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Il af item 18 
S22 & | OR CONTRIBUTING CI CAUSE OF DEATH ! 
Yates i) 
aes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ae g 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PIACE OF IY (Home, form, | 208 (City or town) (County) (State) 
SEs 3 jour o.m. While Nat While foctory, street, office bldg., etc.) 
QS Seo = p.m. at work LI ot work Oo 
25 Bre 21. | certify that (1) (this haspital) attended the deceased fram___8/17 _, 19_66 to_8/25_ _, 19.66, that (I) (we) last 
ae 23 saw the deceased alive an g 19_66, and that death accurred at. M, fram causes and an the date stated abave. 
azi55 20/ SIGNATURE > PM. 22b. DATE SIGNED 
@ Sao ¥ a ATTENDING D STAFF 
a eo Z Ye : Le ino A cor C1 DO &-22 66 
Sef EBS : D. PHYS. AI _pikector PHYS. = 
ae cge PHYSICIAN'S 0 72d. ADDRES 
SZeaao NAME (Type) 
SEe 2 | 2 a he e own Ma and 
a wsno ee 
SS Z2e5 23a. BURIAL, CREMATION, 23b. PATE THFREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun State 
=ze2ee2 REMOVAL (Specity) 8/27/66 Gai b k C ilmi ’ a : 
A 
eie=* cea a alverbrook Creamtory | Wilmington, Delaware 
ie i“) OR ‘ADDRESS 250. RECD BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
ay Chestertown, Md. |,,, AUG 29 19¢ 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


213 34 5150 


18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] 
PART OE TS ei ee Arteriosclerotic cardiovascular disease 


i DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


17. INFORMANT Address 


(If yes give war or dates of service) Julia Hackett, Worton, Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
med Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR SiN 11477 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH eer) 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. Kent eT state Maryland > COUNTY Kent 
SEs gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
em ES W elie RURAL and give nearest town) . 
g32 £5 orton /, Sati Fe Worton itp ea] 
@::: 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
22 ° m Fi 3 ‘ON A FARM?. 
ame Bs co) mat lald) yes{]_no 
es C= 3. RAME DF First Middie Last 4. DATE Month Day Year 
az 2N Cepeces panty Vernon Butler Hackett | pam August 30 166 
z se 5. SEX 6. COLOR OR RACE Ky ne 8._DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
& £5 7. MARRIED A] NEVER MARRIED [] aa } daha 'd Mts 
Sees, male colored ee pivorce F] TREE 1 [78 ex's? Rows Ow | Hours | He. 
= ia Ez SO taal! pra neey ean 10b. fh Te ES OR 11. BIRTHPLACE (State or forelgn country) 12, Sarg WHAT 
= , 
a ia al als U.S.A. OVS A, 
5 54) 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
. og Samuel Hackett Georgeanna Garrison 
e pS. 
= 
a 
ge 
= 
= 
S 
hi 


” in pencil in Item 18. Give Pages 1 


P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


cremation, or removal, 


ificate should be executed within 24 hours after death. If any dela 


s 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. es et 
a = — = > ? 
2 O18 ves] nope 
5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= f | PRIMARY [] or CONTRIBUTING [) 
a fy | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m, while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work} at work_{ 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection 


Inquiry [_], and in my opinion 


4 should be forwarded to the Chief Medica’ 


lease execute the certificate, writing the word “pendin, 


TO DEPUTY a. EXAMINER: This certi 


€ 
a 
= 
S 
acts 
8 2 death resulted from: Natural causes (2%, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
537 CHIEF MEDICAL EXAMINER [_] 
g ACTUAL 
2>s~ SIGHATURE. M.p, ASSISTANT MEDICAL pari oO / 1/66 
asic DEPUTY MEDICAL EXAMINER 8/31 
‘ EXAMINER'S R, M 
53 S A NAME (Type) obert we Farr e De Address (Street, city, town, or county) 
85 Sz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 25c,, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 
2525s peMeH fee VE7AS fovw7A4 MC Em. OD No efor, md 
24,_FUNBRAL ‘AODRESS 4 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
es eS TeKTs wup) DATE SEP § 1966 fChonly eye 
- a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11478 CERTIFICATE OF DEATH 11472 


— 


: Sr oe 
3 ez ‘eS 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 3 oq o. COUNTY o. STATE b. COUNTY 
eer Ken ing Kent _ 
= 2 3S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Seis a write RURAL ond give neorest town) ‘ 
fe 3 Chestertown 3Hrs.10Min. se 
= ee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS «: B RESIDENCE 
a foe ' 

2eel,/| Kent & Queen Anne's Hospital ves [] NO fe] 
c Eos 
2 Ses 3, NAME OF First Middle lost 4. DATE Month Doy Year 
= 22>. DECEASED _ OF 
hs (ype or print) Roab NMN Kelley DEATH 8 15__s : 66 
Srey 5. SEX % COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED §X]| 8 DATE OF BIRTH 9. AGE G yeors TFUNDER 24 HRS. 
3 Ee lost birthdoy) Months | Doys | Hours 7 Min. 
ei ee Male White wioowed [J bivorceD [] 12/17/1889 76 ys. 
ae sh TOo. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
nos aterman e! fe) Maryland 
£ gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ass James Daniel Kelley Eliza Ann Scott 
= =a § is mason US. ARMED FORCES? | 16. SOCAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss a or unknown! es give wor pt dotes of service] & 
£ ses "yee WOES HSE Y Hospital Records Chestertown, Md. 
20y2 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c) TNTERVAL BETWEEN 
= £32 PART J. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
a SS IMMEDIATE CAUSE (0) 
SS ee DUE 10 
£geps Conditions, if ony, which gave ) 
ae 22 tise to immediote couse (0), 
es aes stoting the underlying couse hi 
ze825 | [eo 
vo 38'S |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Z2S2ee fils vs] No 
= 5 2-6 = pat 
Zz = 2sz = (200, ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Seecs E | OR CONTRIBUTING LICAUSE OF DEATH 
S582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Seen s = & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Siote) 
ee2reoo Fy Hour o.m. While Not While foctory, street, office bldg,, etc.) 
oS Se = p.m. 9 otwork L] “ot work C] 
ey 21. V certify that (I) (thé ital} attended the deceased fram___ 8715 19.66 , ta__8 19.66, that (I) fwe} last 
Fe 2 a3e saw the deceased glive/an 8 1966 _, and that death accurred at M, fram causes and an the date stated abave. 
See Sea " 740P.M. 22b. DATE SIGNED 
= s be = To. SIGNATURE aan = te 7 se 4 ae ¥, 
Sot ls PHYS. h (a7) 
eS ees DK. bata 22d. ADDRESS 
mReagcea |AME (Type| 
Ste ,.-- / Ma and 
eo i to 
Sug $s 230. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zzoree RENO (RE (Specify) la i BS \ @ 5 ALL { 
(S\-er alae a UK LA 7] 1 1s NESLS ACE KOCK D>: 
nt FUNERAL DIRECTOR ae re ADDRESS, A 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SI ge 

YR AIS (4) | y 2 = 

Yo m/e daa) « Adame - Ciyivele ALC ome AUG 23 1966 £ bg 2 

YA a 


Page 4 may be retained by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


x 
85 


phi frmny id campletely filled in b 


the funeral 
‘ages 1 ond 


papers. i 


remove carbon 
, cremation, or removol, and in ony event, within 72 hours after deoth. 


en 


th 


After this certificote has been signed by the ottendin 


je 3 should be detached for use as the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burio 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11475 CERTIFICATE OF DEATH 11473 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
Kent MARIANO Maryiand————___Kent —____ 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) » 
Chestertown 3 hours 495 Betterton 17: 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2S RESIDENCE 
Kent _& Queen Anne's Hospita None ves L] no kt 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Madge Caldeliah Meeks DEATH 8 8 9 66 
S. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (if years 
last birthday) | Months: 
Female | White wipowed [] pivorctd $4] 12/22/1896 ys 
Do, USUAL OCCUPATION (Give kind af work dane Tb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign cauntry) ITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY OUNTRY ? 
ousewife & Housekeeyer-Country Cousin [Inn Kent Co., Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Arthur WiA4ER-Meeks- Anna 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) [(If yes give wor or dates of service 
ie] cs Hospita Record heste own, Ma and 
1B. CAUSE OF DEATH (Enter anly one cause per linesfar (a), (b), and (<).) g INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Aa; : aA ONSET AND DEATH 
IAMEIATE Cals (a) LPL CLS OS VED ADM GES ify LYSEASE~ 


42 DUE TO a 

Conditions, if ony, which gove 0) LLASS/, PEM LLCs CHIL 

rise to immediote cause (a), DUE a fe. SALE CEKE, te LZ, Kh 

stating the underlying cause 

last. i" . @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 Uae 
yes L] NO 

200. ACCIDENT WAS UNDERLYING CL] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20. ~— (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark CI otwork C1 


21. 1 certify that (I) (this haspital) attended the deceased fram__ 8/8 , 1966, ta_8/8  __,:19.66, that (I) (we) last 
saw the deceased aliye an___ 8/8 —_—_19_66, and that death accurred at M, from causes and on the date stated above. 


Ta. SIGNATURE ; a ib. DATESIGNED 
ATTENDING MED. stat 
BES. mo. pHs.) pirecror_ C) pars, 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NANe(TWee) Dy. Harry P, Ross Chestertown, Maryland 
30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or, Town) (Gounty) (State) 
BER S-I/-60. | STILL POND CET Y | STILL POND, KENT MD, 


24, FUNERAL DIRECTOR ADDRESS ,. Bo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
we [Clee 71 Mlnely — THE Pod Mnd| ne MCT T 1966 fears 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


22b. DATE SIGNED 


22a. SIGNATURE 
M.D. oe bigecror [1] BAYS. = 8-20 66 
22¢. TRIAS 22d. ADDRESS 
| Rudolfs E s M.D. Rocks Hel). Wigry)and———___-_-"*__ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REI MOVAY (Spectty 
Burl 


24. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


FS 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hae! 3 a, STATE b. COUNTY 
ine Kent County ,Maryland marvano ‘ Maryland 4 Kent 
os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 
2 = ee write RURAL and give nearest town) 
Fe] . . 
Ss 3 R.F.D Worton,. Md. R,F,D.Worton, Maryland 
e& = owSn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Lae ae 
= 2 2 
< /=se At Home ves] noLd 
= 3Es 
is \ SBS)? 3. NAME DF First Middle Last 4. DATE Month Day Year 
2]2\ 525% DECEASED OF 
= (Type or print) Elbert Be Moody | DEATH 8 18 19 66 
= 
3 Se = ose 6. COLOR OR RACE |7. MaRRiED fF] NEVER MARRIED] 3/9/ OF BIRTH 9. AGE al Ieee reg Pros 
8 BEE Male Colored 3/9/1908 58" oes ii 
S BES WIDOWED [“} DIVORCED ["] 
2 s 
2S fs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion ati 12. CITIZEN OF WHAT 
2 «2 during mast of working life, even If retired) COUNTRY? 
S $82 Labor Various faryland 
2 325 : sie hs 
os = 75 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
g& ech 
= * 
= BSE James H- Moody Martha White 
this etter 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addressp TD 
= Ze So OF no, or unkown) | (If yes give war or dates of service) * a 
B BES ° 217-09-486]| Mrs.Rachel Moody Worton, Maryland 
eas = — 
ee = | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= Se ONSET AND DEATH 
Ss - Be PART |. DEATH WAS CAUSED BY: iT} 
Siero S IMMEDIATE CAUSE (a) Crpthro Ye ulin heopitlerA- : 
#8 oF _- 
Ho Gas A DUE TO ia) 
bo. = Ae: 2 ; ~ 
geo S55 Cenditions, If any, which (0) lig LlhesVats> of Cancer fouts 
Sum foe gave rise to immediate ( 
Scare cause (a), stating the 
2 » 
=e s mS underlying cause last. © 
os et 2 3 FS PART I. OTHER SIGN IF ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) {19. fee) 
oe, 295 = ? 
2. 23= = 
2sgi3 (8 ves] _Nogd) 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Bs ee 
oS poke 2) + 
an ol 
zs £38 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Ue a Hour a.m. factory, street, office bldg., etc.) 
2 3 While Not STs 
cs 38 = p.m. 19 at workL_] at work 
5 Ze 21. | certify that (!) (this hospital) a ned, je dec | from ess. ee | , to. -, 1926 _, that (1) (we) last 
& 
e Bs saw the deceased alive on__ = “b= ig and that death occurred a , from the causes as on the 1 the date stated above, 
= os 
sen ee 
= ) 
= ee) 
3 Boho] 
3 SS 
= 2oa 
° sa 
= 


8/21/1966 Union Methodist Cem. Uoleman Corner Mary. Land 


ADDRESS 25a. As BY REGISTRAR be REGISTRAI aa URE 


Chestertown ,}Md. | me a3 196 6 fling 


{AL DIRECTO! ie 


VR AIS (4) 
20M 1/65 


‘OHMS, ING., BALTIF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TANS 


CERTIFICATE OF DEATH 


. PLACE Ge OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Md. Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Galena Galena 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Is RESIDENCE 


ves] no]. 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


aE LINDA MAE MULFORD pista August 5, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in years | IF UNDER i YEAR |IF UNDER 24 HRS. 
fast birthday) Monts Days | Hours | Min, 
Female White wipowen [J bivorceo[]| July,4, 1905 61 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Qwn_ Home Md. UsS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Ruley Smith, Linda Hoover. 
15. WAS DECEASED auc S. ARMED FORCES? | 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Oe Woodrow W,. Mulford, Galena, Md.21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: inoma of the rectum ps pas pla a 
IMMEDIATE CAUSE (a)___ Var in. |_ 5 years 


DUE TO 
Ccnditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. inp! 


e remove carbon papers. Pages 1 and 
in any event, within 72 hours after deat 


ransit permit. Thi 
cremation, or rem 


sit ese reads gE ALE 
20a. ACCIDENT WAS. Eee ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at_work at_work 


MEDICAL CERTIFICATION 


,1900 to_5 AUg 1900) that (1) (we) last 
19.66 , and that death occurred a frbtbthe causes and on the d date stated above. 


[= DATE/BIGNED 
ATTENDING ED. STAFF < 
mo. faves ieecror C1 pays. I Fa LE 


22¢s Hae S 22d. ADDRESS 
j “EPO Wallace Obenshain. M.D. Cecilton, Md.21913 
23a. BURIAL, Po | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baris Cy lange 8, 1966 Galena hacia BHI Galena, Kent Co; Md. 


ily, ERAL DIRECT; 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
wis Qed (Lhd BEL oe aD tra 


should be filed with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospi 


ooh 


| or attending physiclan. 
ificate has been signed by 


uneral 
and 2 


it 
rbon papers. Pagés 


and completely filled 


remove ca 
in any event, within 72 hours. after’de 


ig 


the attendin 
ermit. The! 
jon, or removal 


it 


1, gc 


‘trans’ 


After this certi 


director, page 3 should be detached for use as the buri 


W should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


s 
> 
a 
s 


15M 4-64 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rie 6 


2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission} 

8. COUNTY a, STATE b. COUNTY F we 
Kent MARYLAND Maryland Queen Anne's 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ; 
Chestertown ZLdeus Centreville 17-k 

dG. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stteet address) || d. STREET ADDRESS e. page 
Kent _& Queen Anne's Hospital Rt. #3 ves ke]_noO 


ype or print) alo oa 


3. NAME OF First Middle Last F: DATE Month Day Year 


bate APUG. 


9, AGE (In core IF UNDER 1Y! 


5. SEX 


FUNDER 24 HRS. 


6. COLOR OR RACEY 7, marRiED MARRIED 8. 
IE), EER MERENED fe last birthday) (Months | Da; Hou jin 
Male White wipoweD [_] DivorcED {_] 30/66 yrs. | ee 8 
10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreipn country) | 12. CITI ‘OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Marylan 


Infant Kent Co. 
FATHER'S NAME 14. MOTHER'S MAIDEN 


13. 


John Law Murdoch Susan B i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Hospital Records Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : oN ae Per 

oy IMMEDIATE CAUSE (2). oo 

f & DUE TO , . f Fe 
Conditions, If any, which (0) ( tenes L fp in, hehe, 
gave rise to Immediate 7 

A ihe ab 8 
(c) 


cause (a), stating the ¢ DUE TO old MLL, —Chbeted 


underlying cause last. ) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
a ——ooorc': 
s ves [] No iQ 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [+ CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S while Not While factory, street, office bldg., etc.) 
a 
Ss p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_7Z30 __, 19 to_______, 19.66, that (I) (we) last 
saw the degegsed alive on_— 7 ____i9 66_, and that death occurred atZe“=“M, from the causes and on the date stated above. 


ke DATE SIGNED 
ATTENDING pf MED. STAFF 
mo. BAe PR Bingcror CO] pve. C1 9/- Mob 


| 22d. ADDRESS 


22c. PHYSICIAN’S 


mio p44 QI Ws FARR 


23a. BURIAL, CREMATTON,| 23b. DATE THEREOF “iy, NAME OF C ETERY 0 


Specify) | 2 IQGG 


6- ALYESY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


9 


\ 


filled in by the fun 


within 72 hours after de 


emove carbon papers. Pages 1 


any event, 


a 


ermit, Then 
in, or removal 


fo 


transit 
cremat! 


1 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be file 


VR A15 (4) Ni 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1h id OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae v1 


114 CERTIFICATE OF DEATH 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Kent aor a.sTaTE Maryland = ».county Kent 
b. CITY OR TOWN (if outside corporate limits, ¢., LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
Chestertown Worton ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS eng 
Kent & Queen Anne Hospital (D.0.A. vesTelane 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED * OF 
(Type or print) Carrie G. Patrick | DEATH 8/25/66 19 
5, SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (Tn aa TFUNDER 1 YEAR |IF UNDER 24 HRS, 
* as Months | D: ™ 
female white WIDOWED [7] pivorcent] Oct. | 1904 on | jays | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done 


11. Bi LACE (County & State, or foreign a 
during most of working life, even If.retired) oan. ‘o ‘ 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY RY? 


ousewifte Kent Co. Md. 
13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 
Charles Geiser Jennie Meekins 


pees bree Fe ale 5+ baie aS 8 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7 Fo, oF unkown! 'yes pive war or service * 
aia Norman J. Patrick - Worton, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q aD DE 


IMMEDIATE CAUSE (a). “Pudwmonarsy Eouluns 


‘“ DUE TO CD Ff 
Conditions, If any, which 0) v Alwar Cvicol ys Bo mk 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. MeReinoe 
Poote. Swelbr Evdoclun 2 OA Ne hers: ves x} No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work I} 

21. 1 certlfy that (I) (this hospital) attended the deceased fro i9SZ, t 19-6, that (I) (we) last 
saw the deceased alive on__ Gas 5 1966, GC _, and that death occurred at YM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 
ATTEND MED. STAFF 
ban Mp. BAYS" Bey bineoror C] pave. C0 oon a6 1tee 
22c. PHYSICIAN'S 22d. ARES | Md 
NAME (ype) Thomas J. Solon estertown, 4 
23a. ae Ge 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
me” | 8/27/66 Chester Cemetery Chestertown, Md. 


INE RECTE ADDRESS 25a. REC’D BY REGISTRAR| 25b. R RAR’S SIGNATURE 
“ees ue (d.0Qrchestertown, ma. |"" AUG 29 1966 [oHerlag Nncge. 


~ 
(=) 
r=] 
g 
> 
=I 
m 


Is necessary, 


and 3 to the funeral 


. Page 5 may be 


= 
ma 
= 
= 
= 
i—] 
hours after “Cae 


12, 


Examiner's Office along with form PM3. 


f 


is certificate should be executed within 24 hours after death. If any dela 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
CO 


TO DEPUTY MEDICAL EXAMINER: Thi 
please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 1 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


VR A1SME 
S5DD 4-64 


\ 
SY 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ar" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA % 
| 11484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11408 
1 Mavi DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjén) 
2 Kent a. STATI b. COUNTY 
S MARYLAND Delaware New Castle 
S b. CITY OR TOWN (if outside rate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& ¥ Rie Cie and give nearest town) za 
= ural Chestertown 8 hrs. Winterthur "ile 
3 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. pina? 
£ Great Oak Lodge vesk]} nol] 
Zi ane or , First Middle Last 4. re Month Day Year 
aipeor preity Leslie P. Potts paTuAug. 20, 1966 49 
5. SEX 6. COLOR OR RACE | 7, MARRIER{SQ NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
“ last birthdey) 5 
male hite widoweD [7] pivoRcED [_] July25 al BO5 Cries 8 ere epealinens | * 
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSRIESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
S during most of working Ilfg, even If retired) INDUSTRY col ty 
tad Superintendent of Estate (Farm) Delaware 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ <4 
i Philip Potts Helen Dawson 
Ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT a Address 
z (Yes, no, or unkewn) | (Ifyes give war or dates of service) Winterthur > Del. 
¢ no 21 12 2881] Harlan Potts 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 h TOLECMeAAe Bea 
s Pant | OOS Senet o__ “Probably Myocardial Infarction 
£ HAO1 DUE TO 
2 Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o). 


z 
= 
5 
oo 
oO 
i! | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2 3 ves[] NO[] 
2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18) 
=, | PRIMARY [] or CONTRIBUTING () 
2 5 | cause OF DEATH. 
= & [0c 20d. INJURY OCCURRED | 20s, PLACE OF IVJURY Home, farm.[ 2D¥. (City or town) (County) (Statey 
& a mh. Vy while Not While factory, street, office bidg., etc.) 
s = I Lf) et work at work 
, i a + 7 . ras 
< 21. 1 certify that’! tdékfPharge of the remgihs described above, held an Autopsy [_}, Inspection {%f, Inquiry » and in my opinion 
& death resulted Aropt,/ /f , Accident [_], Suicide [_], Homicide [_], Undetermined manner [—] 
8 Ys dee. CHIEF MEDICAL EXAMINER [_] 
= SteNAT Tepe | Can M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
i estertown DEPUTY MEDICAL EXAMINER 
2 ELAMIRER'S, a K Cr ING 8/21/66 
& NAME (Typ) é ent Co. Md, “Address treet, city, town, or county) 
a 23a. BURIAL, GREMATION, 230. ‘DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) " 
e Buria 8/24/66 ower Brandywimé New Castle Co. Del. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore AUG 23 1966 


24. ERAL DIRECTO} a ADDRESS: 
abs be (Seto estertown, Md. 


ro TNCs, EARTIMGRE, MO. 2120) 


ee ee DEPARTMENT is HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 YLAND 
iTd88 wee) 


oh 


CERTIFICATE OF DEATH 


# BNE 
3 ses i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se cee a, COUNTY a STATE yg b. COUNTY 
y 3 Kent MARYLANO * Kent. 
Be so b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
, BSP write RURAL and give nearest town) A 
= 3 Millington Millington /4-f 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 
& Ban ON A FARM? 
” Hos 
eas ves(1_ no fl 
Sse 3. NAME OF First F 
2 £ = DECEASED irs! Middle Last | 4, Bere Month Oay Year 
Sse Creare) PAUL Cc. PRICE. Oc&ATH August, 13» 19 66 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIEO je] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years IF UNOER I YEAR'|IF UNOER 24 HRS. 
3) Jast birthday) Months Days | Hours | Min. 
gE5 _Male ite WiDoWEO [_} divorced [|| August, 2, 1880 86 yrs. 
= fs 10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pas during most of working life, even If retired) INOUSTRY COUNTRY? 
8 
Ret, Farmer Farming. Millington, Md. UsSshs 
= 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Ss 
= Thomas E.Price, 
A 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
is (Yes, no, er unkown) Ie ‘yes pive war or dates of service) 
s No, _ 278-~ 14-2032 Ethel (651. 
ioe 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] = ] INTERVAL BEIWEEN 
| 2 PART |. OEATH WAS CAUSEO BY: : - => Orr uerg 
! S IMMEOIATE CAUSE Saar Fey BORG, Serie Wales ame WA One OT 
ard as 3 
AOI DUE TO - Corbina . 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last, 


zs (c) 
PART OTHER SIGNIFICANT CONOITIONS CONTRIDUTING TO OEATH BUYNOTRELATED TQ THE TERMINAL DISEASE CONDITIONGIVENIN PART 1@) 
a + Cored l Es 
CLD Vowe Sees a na 


20a, ACCIOENT WAS UNOERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafire of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No 


ra) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
ns While Not While factory, street, office bidg., etc.) 


at work at work 
21, | certify that (I) (this hospital), attended the deceased ton 16750 , 19. 4 , to. Z/ Ev Ea 19. that (I) (we) fast 
saw the deceased alive on. 19____, and thaf death occurred at. 34, from‘the causes and on the date stated above. 
22a., SIGNATURE 22b. OATE SIGNEO 
(. ©, 44 de Evo. 8°" 9 Wieoe O BE | B//S 76, 
22c. PHYSICIAN’S 22d. AODRE} 
, chanb Sr _| Dd? ss 


| NAME (Type) WwW: ¢ Pei 
23a. BURIAL, Peet" | 230, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hickory Grove Cemetery. [Port Penn, Del. 


REMOVAL (Specify) 
Auge 16,1966 
258m PEGISTRAR'S ape 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


rial 


Bu 
24, FUNERAL OIRECTOR 4 ADDRESS 2 ECD BY REGISTRAR 
i. eluate Le Laws, MMe AUG T 6 "1866 


“a SES = 
55 S 
gem £ 
e22 t 
STE a 
Zo S 

@::: A 
IZow 
2m 2 
Eek 8 
sz 2 
5 o 
>°"2 2 
Na 
mee ad 
bd = 
38 = 
pa 
s 
sts 2 
ee & 
bi 
£25u — 
2 
S35 3 
0 
gas & 
oem se 
263 o 
== 
s in 
Pot 


F exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


INER: This certificate should be executed 


4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY MEDICAL EXAM! 


lease execute the certificate, writing the word “pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


director. Page 


i) 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Lab 


a 
11486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 
1 Bed ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Tak 
oe Kent vee Péiisylvania Se Fa ‘ 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Betterton 2 days Reading i 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Le ane 
134 N. 3rd St. ves] no PAY 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Hey e OF 
ype or print) Robert William Shull DEATH 8 21 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [oq NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
? last birthday) nem | Days | Hours Min, 
Male White wiboweD ["] pivorceo[]| 10-19-28 37 vs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Steel Production Pennsylvania US. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter L, Shull Florence Moody 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} 
Yes AirForee 1949 | 190-22-9792 Brother ~ John Franklin Shull, Reading, Pa, 
18. CAUSE OF DEATH {Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H ' a ASE PCTS AL 
: IMMEDIATE CAUSE (a)__Carbon Monoxide Poisoning 
/ } DUE TO 
Conditions, Hf any, which ©. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS|AUTOESY 
3 yes] NO Bx) 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of item 18.) 
& | PRIMARY [or CONTRIBUTING C) 
£5 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
-2 Hour a.m. While Not Whlle factory, street, office bldg., etc.) 
= p.m. at work[_) at work (] 


be of the remains described above, held an Autopsy [_], Inspection [,], inquiry [_], and in my opinion 
death resulted f atutal cayses [_], Accident [_], Suicide [5, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bete UG cp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
amine DEPUTY MEDICAL EXAMINER [xj 2~ 26-66 
NAME (Type) 20» Gulbrandsen, MD, — Box 233 Address (street, city, town, or county) Chesterto 


23a. BURIAL, ve | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A 


REMOVAL. (Specify) 
Bayh aes 8/27/66 _|Alsace. Conpteny * Muhlenburg TwoeBenbs. Penna 
INERAL DIRECTO) ADDRESS 25a. REC'D BY REGISTRAR| 25b.° REGISTRAR’S SIGN: 


Lepr» Lo - © _SSOP-78-0 3 W110 oe UE 291966 freerbia Muay 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wm (| 11487 CERTIFICATE OF DEATH 11481 

< 

Ss ses 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss so8- a, COUNTY 0. STATE b. COUNTY 

5 2-s ent MARYLAND Maryland Kent 

a2 ees 3s b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

» =s8e write RURAL and give nearest tawn) G 

Ns AS Chesterto Georgetown 14 

aie eS @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS i TB RSIDENCE 
3 wart fi 
ea as Kent & Queen Annes Haspita None ves CJ No 
£ fee 3. NAME OF First Middle Lost 4. DATE Manth Da Yeor 
= +35: DECEASED OF i 

= poy F 

= = = (Type ar print) Leroy. Guyer Sigler DEATH 8 1 9 

2 has Ss. SEX 6 COLOR OR RACE [ 7. MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIR 9. AGE tr years — [IF UNDER | YEAR EATS E 
3 §es 85 lost birthday) [Months] Days | Hours | Min. 
2 eee Male White wioowed (] pore? C1} 10 PRRRH ys. 

3 (sre TOa, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) T2. CITIZEN OF WHAT 

2s Ss during most af warking life, even if retired) INDUSTRY COUNTRY ? 

2 ees Retired De Wilmington, Delaware 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e Ges 

i= ads 

8 of eo e_NMN gle a a_NMN Guyer 

ES § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

so S (Yes, na, ar unknown) [(If yes give wor ar dates af service; 

3 c 212-40-7219 | Hospital Records _ 

2 = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) TNTERVAL BETWEEN 
= 3 PART |. DEATH WAS CAUSED BY: nn ONSET AND DEATH 
3 5 +e IMMEDIATE CAUSE (a) ¥ = 

on = 5 T DUE TO 


Conditions, if any, which gove (b) 


peccor Cl pms, O] P- Br. Cc 


Za, SIGNATURE a= a 
Soe et 


€ 
S 
a. 
3 
Pets 
es 
HD Ode 
Sut 
esece 
as PSs tise to immediate cause (a}, 
> 
£ Ss ee stating the underlying cause EN 
35 825 hie a sare. @ 
oa > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART (a) 19. WAS AUTOPSY 
pays 3 5 Gren Carew eres ws E) 80 & 
— as AM oO MA bad od vf 
= 5 S 5 ox 
Ts a 2 = Career ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Past II of item 18.) 
= S & | OR CONTRIBUTI ‘AUSE OF DEATH 
S582 S| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuses S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, [| 20f. (City ar town) (County) (Store) 
2es0 2 Hour a.m. While Not While factory, street, office bldg,, etc.) 
= os 2 19 ot wark at wark 
= aa 2). | certify that (!) (this hospital) attended the deceased from 66, to_8/ , 1966, thot (1) (we) last 
iS Be saw the deceased alive an__& 19_ 46, ond thot death occurred at AM, from causes and on the dote stated abave. 
a= ‘= — 5 
= oS oe 4 A.M. 22, DATE SIGNED 
8528 
= = 
€ 3 
7 ae 
. 3 
ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MD. PHYS. 

se We. PAYSICIAN'S 

EY; naeetrs) Dr. Arth r. ‘Keefe : 

= %a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s Bol VQi ~~ bept.3, 1966 Denton Cemextery Denton, Caroline, Md. 

24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
YR ANS (a) Edward Fellows, Millington, Md. ir SEP 1956 f artlig | 
RI ee A a a a ra se eae, 


( 


rating death certificate be executed within fi hours after death. 


or attending phys 


After this certificate has been si 


Page 4 may be retained by the hospi 


TO HOSPITAL , ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 


1p 
in 


med by the attending physician and completely filled in by the fun 


ges 1 a 


pee Temove carbon papers. Pa; 
, and In any event, within 72 hours a 


jal-transit permit. Then 


. 


director, page 3 should be detached for use as the buri 


15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


) 


Cen Juke Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YPHRe 


11488 A 23. 24 CERTIFICATE .OF DEATH. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Kent MARYLAND Maryland Queen Anne's y 
b. CITY OR TOWN (If outside corporate liralts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


MEDICAL CERTIFICATION 


Chestertown Sdays 9hours Sudlersville ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. eRe 
Kent & Queen Anne's Hospital Box 148 ves] nox] 
3. NAME OF 
feceiece, First Middle Last 4, Lg Month Day Year 
(Type or print) 7 James Snyder DEATH 8 8 1966 
5. SEX 6. COLOR OR RACE |7, MaRRiED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH 9.” AGE (In, years [TFUNDER 1 YEARIIF UNDER 24HRS, 
last birthday) | Months Days | Hours Min. 
Male White WipoweD [7] DivorceD [] 8/3/66 -___yts. G 1g 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Infant Kent Co., Maryland US 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
David Charles Snyder Laura Marcheta Mead 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
_No. None Hospital Record: 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) - oes 
PART |, DEATH WAS CAUSED BY: iy 
. "IMMEDIATE CAUSE (a) Petal ate Ate? 


fwd DUE TO Vi] ie 
Conditions, if any, which 0) ff Aan 
gave rise to Immediate 
DUE TO 


cause (a), stating the 


underlying cause last. (©). 

PART $1. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19- pase 
ves[] Nol] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18. 

OR CONTRIBUTING [7] CAUSE OF DEATH g i ) 

(IF EITHER, NOTI EDIGAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
Eun 19 at work at_work 


21. | certify that (I) (this hospital) attended the deceased from__8/3 _—, 19 66, to_8/8 _, 19 66, that (1) (we) last 
saw the deceased-afive on__8/8 __——'19. 66, and that death occurred at_____M, from the causes and on the date stated above, 


22b. DATE SIGNED 


Zs. SIGNATURE ; aT M. 
M.D. spond i? Te Se 1 ews. o| 8/9 v 66 


22¢. NAME Cincy 22d. ADDRESS 
1) 
°°) Dr. Robert Farr Chestertown, Maryland 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ent os A. H Ey 
Cremation 8/9/66 en QA. Hosp. Chestertown,Md. 
24, FUNERAL DIRECTOR ADDRESS 


Kent & Queen Anne's Hosp. 


252. REC'D BY 0 06 REGISTRAR’S SIGNATURE 


preAUG 10 Yaa See 


= 
= 


i: 


pal 


y Is necessary, 
er 


~s 


and 3 to the funeral 
the State De! 
Fehours afte 


ith form PM3. Page 5 may, 


pages 1 and 2 wil 
and in any event within 


ffice along w 


encil in Item 18. Give Pages 1, 2, 


This certificate should be executed within 24 hours after death. If any dela 
inp 


, writing the word “pen 


ficate, 


TO DEPUTY MEDICAL EXAMINER: 


AS 


director. Page 4 should be forwarded to the Chief Medical Examiner's 0: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STA b. COUN 
Kent. MARYLAND Mirytand "Kent 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Rural - Chestertown lifetime Rural = Chestertown sah 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Died enroute to Kent & Queen Anne's Hos, Sandy Bottom ERED Na 
3. NAME OF % Month ¥ 
DeceaseD First Middle Last 4 she jon Day ‘ear 
(Type or print) Joseph Edward Thomas DEATH 8 18 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED &] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years /IFUNDER 1YEAR FUNDER 24S, 
last birthday) (Months | Days | Hours | Min. 
Male Negro WIDOWED [_] pivorceo{]| 6—=1—18 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelen country) 12. CIVIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY K M Us Bor 
a College ent County, Md. orn 
13, FATHER'S NAME 1d, MOTHER'S MAIDEN AAME 
Edward Thomas Mary Ellen Jones 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) f 
Yes Navy WW IT rd es Wife -— Mary Virginia Thomas, Chestertown Md, 
18. CAUSE OF DEATH [Enter only one cause per Ting for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : er One 
IMMEDIATE CAUSE (a) Coronary Occlusion 1 hr, 
T \ DUE TO . . . Known 
Conditions, If any, which w__Hypertensive Cardiovascular Disease 3 yrSe 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). i N i id 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wis Aue 
a ~ 

3 ves [[] NO Bd 
== | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [} 

£1] CAUSE OF DEATH. 

= [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
2 Hour am. factory, street, office bidg., etc.) 

a fae while Not While 

= at work[_] at work {_] 


arge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
, Accident ["], Suicide [~],  Homiclde [_], ~ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 

Cwhetn~ lO M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

° Gulbrandsen Ly MLD. Address (Street, clty, town, or county) 2 a1 9-66 

23b. DATE THEREOF A 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (Clty, town or count; ‘Gtate) 


6/2 2) GSoneWesd/x Ce | 26.9 CheS fealw vat 


ADDRESS d 25a, REC'D BY 3 1986 25b. REGISTRAR’S SIGNATURE 


orAUG 23 196 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) Oy 


232. BURIAL, CREMATION, 
REMOVAL ‘aad 
H 


UNERAL DIRECTOR 


etl Z lly AheS leeZeupu 


2 td 


Page 4 shauld be 
to burial, cremotian, 


If any delay is necessary, please exe 


dnd 2 with the registror 


ty 


2, and 3 ta the funeral dirggtor. 
moy_be retained far your fil 


ges 1, 


"s Office alang with farm PM3. Page 5 


File pa 


R: Page 3 shauld be used os a burial-transit permit. 


ief Medical Examiner 


Cae writing the ward "'pending’’ in pencil in Item 18. Give Po 


fi 


cute the certi 
farwarded to 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
‘or remaval. 


VS. AISME(S} 
SM 9/58 


(=) 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


fp 1 Z, 9 
"| 41450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 11454 
Vie. pea ee rent Ken t << 2 en SENT Tand: eee COUNTY 3 iaeahiaiioe rt ih r 


b. CITY OR TOWN {If outide comporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CIY TOWN [If outside corporate limits, write RURAL ond give nearest town! 
een ARNG. et se 
Cara res. CUT ag eee 


“MYTT{Hyton (rural) Working the re MCE) pos 5 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS Hone ae RESIDENCE 
ves) NO 
3. NAME OF First Middte t 4, DATE Month Do; Year 
DECEASED Batson Edward Wesset ory ugust “3 "66 
6. COLOR OR RACE |7. MARRIED f=] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (in yeon IFUNDER 1YEAR] IF UNDER 24 HRS. 
wioowen}  pworceot] | July 7, 1910 5B alias ile 
1a. USUAL OCCUPATION | (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Roea onstruction | Roller Operator Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert B. Wessel Bertha Green 


te WAS DECEASED EVER IN U, S. Se ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ee or oe Jon cite Error Sot otra My 
No 218-16-677] Mattie Wessel Queen Anne, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}. ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED gy, Multiple svere injuries to chest, abdomen,pelvis Sort 


oUETO Was operator of roller constructing state road near Millington, 


gove rise to immediote couse 


Conditions, if ony, which 
(0), stoting the underlying 


ry 
DUE TO 
‘ noted 


couse lost. fc} 
é PART Il, OTHER SIGNIFICANT one CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Hee ea: 
3 yes [] Nod] 
F PrtaRY kor CONTRIBUTING oO /20b. meee Nabove. OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
3 0c. IME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 20. (City or town) (County) (Slate) 
le:38" 8/3/66 “orem “li Miliingten Kent Ma 


21. I certify thot | took chorge of the remains described abave, held an Autopsy ey Inspection fy. Inquiry im} ond find that 
death resulted fram: Naturot couses [1], Accident [2], Suicide [], Homicide [1], Undetermined couse []. 


Seritone LZ LY 4 } at on op, CHIEF MEDICAL EXAMINER [] August, 7 1966 


ASSISTANT MEDICAL EXAMINER] Ct Ct own Ma 
NAME tye) Robert W. Farr DEPUTY MEDICAL EXAMINER PX a 


é ‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, of county) {State} 
BuStr™ | 8-6-66 Ridgely Ridgely, Maryland 


ADDRESS 24a. REC'D BY REGISTRAR 2éb. REGISTRARSAIGNA PRE 
: Qe 
% an ps Greensboro, Md. on AUG 5 1966 Clot Aa 


~ MARYLAND. STATE DEPARTMENT OF HEALTH 


Hour a.m. While 
1 at work 


Not While 
ot work 


saw the deceased alive an 


2a. een. 


21. | certify that (1) (this haspital) attended the deceased from 
28 Bia 


19_66,, ond that death occurred at 


foctary, street, office bldg., etc.) 


19 ,to_B/24 _, 198@,, thot (I) (we) last 


, from causes and on the date stated above. 


22b. DATE SIGNED. 


ATTENDING 


Woe = Usa 
oirector C) pays. CJ 


] in. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ih The z : 
MM 11491 CERTIFICATE OF DEATH 11485 
: wf: : 
= Pie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss F55.._] a coy o. STATE b. COUNTY 
= Sos ° MARYLAND Maryland Kent 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
o =sey ae RURAL ond give nearest town) 9 Ghestert te : 
5 # 3s stertown -/ 
Sy Gag, estertown 19 days € / 
2 Eve ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) a. STREET ADDRESS © RREDENE 
= oe fl if 
* Bee el Kent & Queen Anne's Hospital 212 Calvert Street ves () no fd 
= =.= 3. NAME OF First Middle Lost Day ‘Year 
s gs ; rete ant) Samuel NMN Wilson 24 1966 
= ‘ype or print fy 
3 Se 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 
2 585s 
g See Male Negro wiooweo CJ owvoreo [}| 3/2/1905 
oe 5 10a, USUAL OCCUPATION (Give kind f work done 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
See a during mast 9f working lite, even if retired) INDUSTRY T r) COUNTRY ? 
2 S8e Jechanic Y) : Kent Co., Maryland US 
s&s gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £58 : ; 
& S22 Henry Wilson Lilly Mitchell 
mene 2 Re De Snare ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
et = = S '@S, NO, OF UNKNOWN; yes give war or lotes of service) 216 09 0098 e 
a £Es No i= = Hospital Records he g own ary land 
22° ME eS 18. CAUSE OF DEATH (Enter only one couse pectine For (a), (b). and {¢)) a TATERVAL BETWEEN 
Zig ae PART |. DEATH WAS CAUSED BY: Roclhaa r & » ees ¥ ONSET AND DEATH 
2er5o 5 IMMEDIATE CAUSE (a) = q € eae) eeny On 
poo BY DUE TO K 3 
S338 Conditions, if any, which gave fi Neato ue U\ 2 Orth, 
os 22 tise to immediote cause (a), DUE To - is 
a stating the underlying couse 
£ Dy ic @ 
3 <> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a 3 — ? 
3 i = ves K}- no (1) 
Ss © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
Pee ines 
Ky S , NOTIFY MEDICAL EXAMINER) 
g S| 20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City ar town) (County) (State) 
3 2 
@ 
3 
2 
3 
3 
G 
a 
@ 


i 


TAC PRRSCANS 
He! Dr A. Ts Keefe 


Chestertown, Maryland 


23b. DATE THEREOF 


8/28/1966 


23a. BURIAL, CREMATION, 


moan” 


should be filed with the State Dept. of Heolth prior to burio 


BRP 


Poge 4 moy be retained by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, po 


A 


Bs 
= 


23c. NAME OF CEMETERY OR CREMATORY 
Janes Cemete 


FUNERAL DIRECTO ADDRESS 250. RECD, ISTRAR 
aia * Xp ol dll Chestertown,Md. DATE AUG’ 29 


23d. LOCATION (City or Tawn) 


(County) 
Chestertown Maryland 


(State) 


2Sb. REGISTRAR'S SIGNATURE 


